It was with a great interest that we have read the article entitled "Effect of CPAP treatment on endothelial function and plasma CRP levels in patients with sleep apnea" by Athanasios Panoutsopoulos et al. published recently in this journal \[[@b1-medscimonit-19-393]\]. After reading the article, we benefited a lot from it. In recent years our department has been studying the relationship between inflammation, coronary heart disease and sleep apnea. Athanasios Panoutsopoulos and coworkers encouraged us greatly. We would like to share our opinions about the study.

The study demonstrated that Continuous positive airway pressure (CPAP) treatment had a relevant upon systemic and local inflammation and provided new insight into pathophysiological pathways of obstructive sleep apnea syndrome (OSAS).

OSAS was widely accepted as a cardiovascular risk factor. The close association of OSAS and conventional cardiovascular risk factors including hypertension, diabetes mellitus, dyslipidemia and obesity added to the adverse cardiovascular complication.

Studies have suggested a strong bidirectional association between OSAS and metabolic syndrome (MS). Inflammation was believed to play a role in the pathogenesis of cardiovascular disease.

OSAS was closely associated with inflammation, but obesity may be a confounding factor. Obesity has emerged as one of the most prevalent diseases in the world. The mechanisms leading to obesity-related morbidities were likely multifactorial, and absolutely included activation of inflammatory pathways. Both obesity and OSAS could modulate the expression and secretion of systemic and airway inflammatory cytokines. So, we should pay certain attention to the change of weight.

CPAP was effective in the treatment of OSAS, but adherence was a major barrier. The subjects completed the CPAP treatment with good adherence in this study. Several studies reported that CPAP treatment could reverse pathophysiological changes, reduce the risk of cardiovascular events and mortality in subjects with OSAS. C-reactive protein (CRP) was a prototypic marker of inflammation that has repeatedly shown promise as a potentially reliable biomarker of cardiovascular morbidity.

Hypertension induced by OSAS may be multifactorial in origin, and systemic inflammation was one of the major factors. OSAS patients with hypertension have higher level of inflammation and insulin resistance.

Sleep apnea was common in patients with coronary artery disease (CAD). Inflammatory processes played an important role in the pathogenesis of atherosclerosis. Inflammation may be linked to CAD progression by accelerating atherosclerotic processes. Statins has been widely utilized to reduce cardiovascular risk in patients with cardiovascular disease. The benefit has been attributed both to cholesterol lowering and "anti-inflammatory" effects.

Smoking was a known risk factor and was reported to be associated with an increased prevalence of OSAS. Due to the smoking-induced upper airway inflammation and stimulant effects of nicotine on upper airway, smoking may participate in the pathophysiology of OSA.

Some studies confirmed that physical exercise could improve excessive daytime sleepiness due to its improvement in inflammatory profiles.
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